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Objective: USPSTF recommends against routine ECG screening. The additive value of ECG to risk prediction models for cardiovascular mortality 
(CM) remains unknown.
Methods: Our data set consisted of 6025 individuals with ECG data available from National Health and Nutrition Examination Survey (NHANES) III, 
a self-weighting sample thereby representative of the US population of 63,975,756 individuals. ECG were classified according to the Minnesota ECG 
coding system into abnormal ECG consisting of both major and minor abnormalities or normal EKG. End-point was CM per ICD 10 coding (I00-99) 
over total follow up of 79046.84 person-years.
Results: ECG changes (HR, 95% CI, p-value) were significant predictors of CM after adjusting for potential confounding factors. (1.44, 1.13-1.83, 
p=0.004). We created two models: Model A-Framingham Risk Score (FRS) and Model B-FRS+ECG changes. Addition of ECG changes resulted in a 
small improvement in the c-statistic from 0.8502 to 0.8517 consistent with better discrimination; the Hosmer-Lemeshow Chi-square test improved 
from 15.14 to 10.98 and Bayes’s information criterion improved from 3360.54 to 3358.28 consistent with better calibration of Model B over 
Model A. Addition of the ECG changes to the FRS led to a Net Reclassification of 8.3% subjects for cardiovascular events (p=0.03) and 4.5% overall 
reclassification (p=0.01).
 Conclusion: ECG changes are independent predictors of CM and their addition to the FRS improve model discrimination and calibration.
